
RICHARD T. BISSEN, JR. 
Mayor 

VICTORIA J. TAKAYESU 
Corporation Counsel 

MIMI DESJARDINS 
First Deputy 
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Risk Management Officer 
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DEPARTMENT OF THE CORPORATION COUNSEL 
COUNTY OF MAUl 

200 SOUTH HIGH STREET, 3Ro FLOOR 
WAILUKU, MAUl, HAWAII 96793 

EMAIL: CORPCOUN@MAUICOUNTY.GOV 
TELEPHONE: (808)270.7740 

October 17, 2025 

Via email only at countv.clerk@mauicounty.us 

Honorable Alice L. Lee, Chair 
and Members of the Council 

County of Maui 
Wailuku, Hawaii 96793 
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SUBJECT: Settlement Authorization- AUTHORIZING SETILEMENT OF CLAIM 
4A25055GZP0-0001 OF KANANI KEALOHA FALEAFINE 

Dear Chair Lee and Council Members: 

Please fmd attached separately a proposed resolution entitled 
"AUTHORIZING SETILEMENT OF CLAIM 4A25055GZP0-0001 OF KANANI 
KEALOHA FALEAFINE." The purpose of the proposed resolution is to discuss 
settlement authority with regards to the above-referenced claim filed with the 
County Clerk for the County of Maui. 

May I request that the proposed resolution be scheduled for discussion and 
action or referral to the appropriate standing committee as soon as possible as time 
is of the essence. 

It is anticipated that an executive session may be necessary to discuss 
questions and issues pertaining to the powers, duties, privileges, immunities, and 
liabilities of the County, the Council, and/ or the Committee. 

Should you have any questions or concerns, please do not hesitate to contact 
us. Thank you for your anticipated assistance in this matter. 

Sincerely, 

~~d.­
SUSAN M. LEEDER 
Deputy Corporation Counsel 

cc: Josiah Nishita, Managing Director 
Shayne Agawa, Director, Department of Environmental Management 

Attachments: 
(1) Proposed Resolution "AUTHORIZING SETILEMENT OF CLAIM 

4A25055GZP0-0001 OF KANANI KEALOHA FALEAFINE." 
(2) Claim for Damage received May 5, 2025 
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MOANA M. LUTEY 
County Clerk 

OFFICE OF THE COUNTY CLERK 
COUNTY OF MAUl 

200 SOUTH HIGH STREET 
WAILUKU. MAUl, HAWAII96793 
www .mauicounly.gov/counly/derk 

May 5, 2025 

Sedgwick Claims Management SeNices, Inc 
Via email: 2594CountvofMaui@sedgwick.com 

Attn: Unit Code 99 

AICHELLE M. THOMSON 
Deputy County Clerk 

Respectfully transmitted is a copy of a claim against the County of 

Maui filed by Kanani Kealoha Faleafine, of 1157 Lunalilo Home Road, 

Honolulu, which was received by our office on May 2, 2025. 

Attachment 

cc: Mayor 

/djy 

Corporation Counsel 
Council Chair 

Respectfully. 

~~~ 
MOANA M. LUTEY 
County Clerk 

....................... ··············-·············-····-···.---··--·· .... ' .. 



Mail completed form to: COUNTY OF MAUl 
CLAIM FOR DAMAGE OR INJURY 

Of'•ce of I ~e County Cieri<. 
CmJilty ol Ma.l• 

FOR OFFICE USE ONL Y 

200 ~;null\ H•!Jh Slt«:<! l. Hu(;r' t / :J!l 
Wn•l.lk\t Hawau 9G793 

INS l RUCTIONS 

(J U" ,~ 

Th1s c li\•m w1ll net be p• oc~:~s s~><l unh!s~ filbJ Hl t,IJfll:•lel<!ly. Ple<Jse be as detai led and thorough as possible when 
describing the damage or injury sustained. u~r. :l<lri:IIOnal papl!r for yow expi<U1il:ion ol nt>C:f~~~i1f'J . Com ~~rr. ;n lftlnl>. 

Svbr11 -: t..l<.um fom: w.:t' any and all av,,,t;;:>\P. !>upporting ciOCllll'Cflta!•on such .; :; 
f"'hotos - area of ucnrre~F.;c. wco' of oamauc:;. i njtu •e~. e lo: 
lnvo C€:S 2•1dtor rr,relpts- ~t: r propc~ty damage . r:lc;•,;n prov.dtt rel:c•pt" lor :ht• ' .on,pl<>t<'d 'OP:l rs ur. tf H•(l;u• !; h:J'/1! nut IW<'" 

r:(m•t •l-: lecl . three rc pa;r estun ales. If yn.11 c l;lim is fo·· i.HllllJIIfY pleas~ prov1(!e mttc1•cnl r~port:; :111r! :~II o· Is 
Copy of veh1.:le registration ;uu.J insun:u >cc ce~rd (for v.:nicle ca·nl'lgl)j 
P<>l c.e repor: or po ic~ repo1l numnP.rlr.a~,f! nun~llc~ r (if any) 

fi ll nfurr 'lcJl•on rclatcc.J :u :il ng cl3ulls ngamst the Cuunly c:ln be found n: thf! followmg ft ll~ 
hllps ii\WNJ m<•u countL goviFtl.t !C iair's f(',r .Propt,r t y·Dan~a!l£:Q~·Pers.Q!)i!L 

Hawai'i l"'w provides that any lawsuit based upon the Incident described in your claim must be filed w 'thin two years of the 
date of such incident. Submitfing your claim docs not extend the two-year statute of limitations for f ,fing a lawsuit. The 
two-ye<~r period is not extended or tolled if your claim is denied or not acted upon. It is your obligation to know whon y o ur 
statute of limitations will run . 

Filing a false cluim is a violation of Hawai'i Revised Statute §46-171, ct seq., and could result in a civil penalty of not less 
than $5,000 and not moro than S 10,000, plus treble damages. 

Kealoha Faleafine Kanani 
~.'f.tl 

Re5•d~nce Ac!~f·css 1157 Lunalilo Home Ad 
l·f' '''"t~'''·"' '' l· ' t: 

N Honolulu HI 96825 
l
. -· r-.! C1/~ 

I " 
/li"(.)d•' 

f"' 
U crAmwnt ~~ <:t.n lnsu/criCo'pora: ioniComp<~ny:Bus nt:~s: ----~~----=-------------------:· ' f~ .. :- ·. Full Busu1~s5 Enllty·s llllllh! 

( ·~ --

t l ' N;~~c o f Bu~tnes~· Authorvco Person Kanani Kealoha Faleafine 
c. . -
tl , Bu~r~ss i\(jC'~:<;~ . _1_8_2_6--=K,.....a_o_h_u_S..:...t_r..:...ee..:...t ____ _ _ _____________ _______ _ 
0:: :::c · · · S:rcct Address 

..,.-, 

l 1Uc of Autnor zc:1 Persor _O_w_n_e_r ____ _ 

Unl /1 

~ Wailukuy HI 96825 
City Slule z,., Code 

Pflflltlty PIIUIIU II ( l 808 29272~-~·-·--____ Emu11• kananifaleaf_in_e_@-'g"-m_ai_l.c_o_m ___________ _ 

If Someont: ether \han the Claimant named atJo•te 1\:lS an 1nterest in the clail'"llprr:perty :h:lt 1s :h~ sub1ec1 nf :Ills cl:wn. sl•lte for each 

p11 r:;on rCU~IOCSS Wt!h ,111 IOtCfCSI thP. N:mH~ ----~---

PrtMar; Phone ;: : !::1'1::111 odc.Jm~s -----r.>'-::~.-::-::--:-~>s::.4.rk:,......,~ 
Shannon Kealoha (30% owner) Hunter Faleafine (20% owner) 

Name Addrr)SS Phone! No. Email Address 

1. Mahealani Strong 40 Kupuohi Street Suite 106 Lahaina Hl96761 808.280.3753 mahea@insuringhawaii.corr 

2 

3. 

Maw Counly Claim Form - RP.v•s•on Dil le 3 11 ·2025 CC RMD 



Mail completed form to : 
Ofho:" of Ttu• County Ck•' -< 
;?UO South I hl.Jh Stn.:el, Ruorn /Ctl 
Wn luk~.o . H<i.v<lu96793 

County of Maui 
CLAIM FOR DAMAGE OR INJURY 

page 2 

_ ________ A<Jd•es;; . ____________ Pol c:y ;: _ _ ____ _ 

D1c! jO.J I 1.: a claom wotil yo •. r •nsur<Jncc comp.l lly'? Yes __ No 

;, If YP.s. &laic 

• Cl:~un numher: --------_ . AC.liSI<~ r Namt.' -----· Cla•med Am()Unt. S __ - ---

11 lleduc: bl<:' Amcu~t S _ : Arn~1~m t on~ur:mce c"mpany paod yCit•. S ___ ·--------

ui If •nsurance COniDclt'Y hilS owl p.-11<! Y""· ::. lillt! W" .-11 at.horo they l>lcl:l to :akc - - -------- -------

[) If No. <;!.re why you G1t: :10t f1le a cln rn wolh }'Our llll>Urt'll ' ----------------------

(.l:o you f ie a repor. with lhi< police? Yes__ No __ , 

PleasP. :~tt3ch a copy o f the police report. 

:Yes . ~Hal.::· Officer Narnc ----- - f~~:: ;Jot t Ca!.e :; · ------

Dmc of Ot:currcncc:_J_u_ne _______ T•mP. r.1 Oc:currnnr:e: _ ______ _ A·nount ofCia•m S _.:.6_.:..0'-',0_0....:0 __ _ 

Incident Locat.o~' Mcrcss· 1826 Kaohu Street, Wailuku HI 96793 

-----· lvlodd· -----· ltcP.nsP. PI<~ I P. Nc 

D"vcr NamP. ____ _ :?hen~ No. 

Owner Name ____ _ _ . Allilrcsl' . P h<JnC N~> .. 

D~<scrip tiOn ')r lnjury/O:~m<~\Jo : County sewer line collaped and needs to be repaired. Sewer line runs under our property 

Please. allilch photos C>l all tJarn;~ucu properly :~na ol nny inJuries ws 1.:~ ~cc 

How tnrury/ DC1m.1ge Oc:cur·P.d. -------------:------ - ---- ---------- ---­
June: Informed that county sewer line has collapsed and unable to use restrooms on property 
July: County on site with contractors to view area and submit bid 
August: Emergency work begins- Bestll Brothers Tennants unable to conduct business 
December : Repairs completed but issues still need to be address. sinkholes appear after rain 

March: communicatton from Juan that he st1U needs to get Betstl brothers on Stte to complete the work 

Seeking damages that include loss of rent from tenant. addttional cost for water bills due contrators on property. 
repairs from the barriers that were attached to the structure of the butldtnq without concent from the owners and 
costs associated with the ongoing issues at the property that have not been addressed in a timely manner 

BY SIGNING THIS !"'ORM . I HEREOY CERTifY TI-'AT THE INf-O 

TITLE r '0111l:. 

M au County C l..l'"' Fuuu - Rcvo~1on Dale :.S 11 2025_CC_RMD 



7-8-1015 

·Date 

June 

i~uly . 

!-~~~ 
Sept 

Oct 
Nov 

Dec 

Jan 

Feb 

i N,~ar 
Jan 

Feb 

Dec 

_ . oe.s.c.ct~on 
· Reduced rent due to lost of restroans 

• ~eclu.~~ ~e.n.~ ~ue ~~ 1~ of r~ocmg . 
. -----~ ... L~~~~fr~ due,~~£~~ty ~~-~Yiorkwo~~~-~r-~­

: Lo~_of rent 

. ,.. ... , .•. --~-· :.~~-~~ ' ... 
[Loss of rent 

fL~~~f-~!. 
;~~-o!rent 
:Loss of rent 
·j·" ....... 

; Lou of Rent 

... --~ t:~~~~ -~ c~_ 
Overhaul of the machines cfue to dlrt 
- ' ' '•' .. ·.~ ... ,, .. _, , .. , C ~. L ··--. 0'• 0 • •' ~- 0 .... 

~t~ ~sed bY,_cont~ClC!f. 

4A15055GZPOOOO l 

Amount 
3000 

3000 

6000 
6000 

6000 

6000 

6000 
6000 

6000 

6000 
500 

200: 
162: 

6020150708028964 



Water Bill: 

Duration of the repair months from September 23, 2024, to February 20, 2025, confirmed 

with Juan Rivera, Civil Engineer VI, OEM, 'NVVR. 

Qate_- ··-·· 

5/20/24 

6/21/24 

7/19/24 

8/21/24 

9/20/24 

. __ . _____ Amount 

$48.05 

$85.97 

$233.20 

$405.19 

$..3UZ 

$806.18 Total 



5-23-2025 

LEASE SUMMARY 
Retalf/Offlce/Warehouae Space 

Project Name/Address: 1826 Kaohu Street. Wailuku 

SUMMARY OF LEASE, HEREBY MADE A PART OF LEASE DOCUMENT 

PREMISES: 16.500 sq. ft. retaiVofficelwarehouse space. 
Parking spaces Assigned Yes X No 

(See Exhibit C If Assigned) 

TENANT: MAt!f;ALANI STRONG & JODIE SAJOB AS TOP 
§HAPE LLC DBA HOOMANA BARBE!J. ~ . 

Address: 2,\'.-D ~~~"~ ~ · ~ 
Wailuku. Hawaii fJ6793 

Telephone: Bus. ____ Cell. §0§/280·3753 Fax, __ 
Res. Email: mahea@ Jnsuringhawail.com 

CONDITION Of SPAQE: Premises will be leased In "as rs· condition. 

From 10101/2016 to 09/30/2021 , .J_ Years, __Q_Mos. 

Gym and meal ore0arttion 

GROSS BENT PER MONTH: Year 1-$ 
Vear2 ·$ 
Vear3-$ 
Year4 .. $ 
YearS·$ 

$6.000.00 
$6.000.00 
$6.000.QO 
$6.1§0.00 
16.365.40 

SECURITY DEPOSIT: $ 6.000.0Q 

MAINTENANCE 
EXPENSES: 

Tenant to pay prorata share of real property taxes, 
common area maintenance charges. fire and liability 
Insurance, water, property management, waste 
disposal, building and grounds maintenance, etc. 
Estimated to be $ .00 per sq. ft. per month, 
subject to annual adjustment. 

0/a INTEREST OF BUILDING: Area being leased 16.§$)0 SF dlvlded by 
gross leasable area 16.§QQ = 100.00 % 

Rubbish = Not Included 

4A25055GZPOOOOl 6020250523000635 



The tenant has been behind on their rent. The deposits will reflect what was actually 

deposited and not the SK that is owned for the rent. 

-;::; .. @ !'REAUTHORIZED TRNSFR TOP SHAPE UC CIC POP MONEY u0423 TOP SHAPE UC. KANANI KCALOHMAl 

~o ® AAEAUTHORJ2EO TRNSFR TOP SHAPE llC CK POPMONEY '*t023 TOP SHAPE UC. KANAN! KEALOHA·FAl 

":!4 @ PREAUTHORIHD TRNSFRTOP SHAPE ltC CK POPMONEY ••2423 TOP SHAPE llC. KANAN! KEAlOHA·FAl 

':: ® PREAUTHORlZED TRHSFR TOP SHAPE lLC CK POPMONEY ••0623 TOP SHAPE llC. KANAN~ KEAlOH ... ·FAi 

IU~~1 @ PREAUTHORIZEO TRNSFR TOP SHAPE LLC CK POPMONEY u2223 fOP SHAPE LLC. KANANt KE.AI.OHA·FN.. 

IUlS ~- Online Transfer 
202) fr..m« 

IU\6 '-·· Popmooey Trtosfer 
:zou T•1mt~ 

,IUL14 •-. Popmoney Transfer 
lOU Tr~ 

IU\.19 ........ Popmoney Tranlofer 
20U Jr~er 

AUG2 -.· Popmoney Tr&nsfer 
lOB ftlnsfff 

AUG16,__. Pop money Transfer 
~a r.,QSfef 

()(121 .. ~OtpOSit 
2021 a-- 1:1<-. 

~5 ~- 1!: Deposit 
2014 tncome 

JAN30 G .• m Deposit 
ZC24 Income 

MAA1 i- ~Deposit 

2'02• ltocorne 

»AS ~ e Deposk 
2024 InC-

IJIAS i:- a: Deposit 
2024 11\(-

W.Vll i- (~ OepcHlt 
Z024 !ftc-

JUN 12 &- ·-~ Deposit 
102-4 InCome 

1\L' i-- ® Dfposlt 
102• ~ 

JUU9 ~- P\ Deposit 
202" rncocne 

+$1.000.00 

+ $1,000.00 

+$1,000.00 

+ $1,000.00 

• $1,000.00 

• ss.ooo.oo 

I $'\,000.00 

•$1,000.00 

+$1,000.00 

+$1,000.00 

+$1,000.00 

• $9,000.00 

• $6,000.00 

• $3.000.00 

+SJ.ooo.cn 

• $'3,000.00 

-~ 
• $3,000.00 

t $3.000.00 

+$3,000.00 

•$3.000.00 

• $3,000.00 



Water Questions? Call the Department of Water Supply at 
808-270-7730 

Water Trouble? Call 808-270·7633 (24 hours) 
Office Hours: Mondily thru Friday 7 :45 a m to 4:30pm 

Window Hour$: Monday thru Friday 8 :00am to 4 :00pm 

ACCOUNT INFORMATION 

Account Number 9541506980 

ALDEN K KEALOHA 1 RUST 

1826 KAOHU ST 

05/21/2025 

Name 

Address 

B1thng Dale 

6•11 Period ua~oe !ko~n 

,.., .., ..,. '\ 

r or BIIUng Peort(X! Ending On 

Se w !'r Questions? Call t he D!:!partmen t o f Environmtmt~l 

Management, Waste water Reclamation Division 

at 808-270· 7417 

Sewer Trouble? Caii808-270·746S (24 hours) 

Office Hours: Monday thru Friday 7:00am to 3.30 pm 

WATER & SEWER BILLING SUMMARY ,,:.,. ~>••• '""'~w•l 
Prev1ous Balance $156.39 
Payments 
Adjustments 
Corrac110ns 
Current Charges 

$<14 00 
$000 
so 00 

S8\.GS 

TOTAL AMOUNT DUE 

PAYMCNT MUSl' REACH US BY 

5194.04 

06!10/2025 

1).: Zl/1075 31 s :• \J.l 
~t70.r;o?~ l ~'7 ~!8 ~lJ 

02· 7 1r.'0~5 .> 30 S-IS~~ 
OJ/?'}.'"l.O?S ~1 Jl ~~.,~,, 

1;>n9':'02·l W 27 S!tl<'llJ 
" '7?/:!07~ :t? SJl 11 
10"2 1? 1174 1 ~ ~~ SJJJ<; 

:·;~'.;~; : l.:, ;~ ~~~.~ ;~ 
1171.9':!0/l ."J :•.:s l SIJJ ~ll 
l\U:'1J:'OJ.4 tJ J' SS!>t•1 

U't'i"t! .. ~·~ _ _ 4: _ '_ ,.,._ --~n o5 

IIIO-C.llC addresS Cl><lt'i1C:< OeiOW I' ICiiSC llelllt:h <Jnd ICl\111\lJuttolll JlO•I•OII \\'Ill }'••Ur P -1\lhCOl 

DEPARTMENT OF WATER SUPPLY 
County o! M;1u1 

200 South Hiqh Sir• · t 
W<1iluku , HI 96793-21 ;~ 

It•{ l'lll'llllttl'llllltiJIII'li'IJJ•ItoiJIJuJclji'II11 II'JI1 Jcl 

~ 
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Jt '#l ' fAO 0 ~.2J OUJ(!:" ... O tlfjt.A!}:j~1!~) .il l(,(':P 

ALDEN K Kf:.ALOtiA TRUST 
CIO KAN:-.141 Kt:Al.OHA fALEArtr~r 
1157 I.UNAlll.O HOMf RO 
HONOLULU ll! 96025 :12:> 1 

lllll lllll llllllllllllllllllll llllll t:l 
!!G4 l ~OG~U{)O()(IOOW~U~ 

ACCOUNT NUMBER 

9Gt1150GH80 

PAYMENT MUST BEACH US OY 

Oli/1 0/20 r 

u • 1 "···· \ -~ .4'(· .... ' ' 

TOTAL AMOUNT OUE 

$194.04 

.... , 

AMOUNT ENCLOSED t.l l 

/, f" O(I'AilTMtNl or WATt:n SUPPLY 

Jo non 9b 415 Ob 9 fill ooooo 1 '1'~0 11 o nooo nDoOD9 
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